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Dr. PATERSON, in reply, said he had brought forward the case more or less for the purpose of record. Mr. Tod had shown a case in which both abducens nerves were affected. The present seemed the only case where there was crossed paralysis.
Branchial Sinus leading into External Auditory Meatus;
Sinus Excised.
FRED M., aged 33, was sent to me on account of left otorrhoea, lasting two years, which was often foul in spite of persistent antiseptic treatment. His father volunteered the statement that the otorrhoea alternated with discharge from a small sinus situated on the left side of the neck at the level of the hyoid and just in front of the left sterno-mastoid. On examination there was no pus in the left meatus, and the membrane, though partially obscured by a small quantity of wax, seemed normal; the meatus could not be mopped out, as the child was very difficult to deal with. I advised syringing the left ear with carbolic lotion, 1 in 60, twice a day, and excision of the sinus, which I regarded as due to a suppurating tuberculous cervical gland, for it was said that the sinus resulted from the bursting of a lump in the neck before the otorrhoea began. On November 22, 1906 , under an anaesthetic, I again examined the ear, but even after mopping the ear out could find no perforation. I then proceeded to excise the sinus, which a probe showed passed upwards deeply into the parotid region. When the stalk was isolated it could be traced up deep to the gland and seemed to be attached to the base of the skull just external to the vaginal plate of the petrous. I now recalled the curious remark of the patient's father, but repeated attempts to pass a fine probe upwards into the external auditory meatus or downwards from this into the sinus failed. The incision was therefore carried up behind the auricle, and the facial nerve was exposed and isolated; the sinus was then defined above the facial nerve, which looped round it, and as the sinus wall was further dissected up it eventually came free, in doing which the external auditory meatus was opened and the point of the probe within the sinus was exposed in the meatus. A small gauze drain was inserted in the lower angle of the wound in the neck, which, except for this, was sutured throughout; the drain was removed in forty-eight hours; primary union resulted. A month later the wound was healed and the meatus and membrane were quite normal.
Dr. Leathem, Pathologist to the Evelina Hospital, reported that the sinus was lined with squamous epithelium, outside which was fibrous connective tissue. The patient's doctor has recently (February 28, 1908) written to tell me that the ear has remained dry and that the sinus has not reopened. This is in my opinion a case of persistence of the dorsal portion of the second external branchial cleft depression, which in several mammals persists at its lower end in the form of an accessory auricle as first described by Heusinger. Keith notes that in the goat part of the second cleft is marked by an opening and by an auricular appendage, and Bland-Sutton gives a figure of the same condition, but does not record a cervical fistula similar to mine as having been observed in man.
Mr. YEARSLEY said that recently he had a somewhat similar case, on the right side, in a girl, aged about 20; she also had chronic otorrhcea, with a discharging sinus just below the auricle. He explored the sinus and dissected out a small dermoid cyst full of hair, which was attached to the floor of the external meatus.
Epithelioma of Middle Ear (Traumatic ?). By W. MILLIGAN, M.D. S. W., policeman, aged 45, admitted to hospital complaining of great pain in right ear and continuous discharge of fcetid, blood-stained pus. Ear disease attributed to injury received nine months previously; no history of any ear trouble prior to that date. Large mass of fungating granulation tissue in meatus. Sequestrum in mastoid area felt with probe. Morphia administered. No relief. Microscopic examination of granulation tissue 'shows a squamous epithelioma. On account of severe pain mastoid opened, fungating mass of granulations scraped out and sequestrum removed; no relief. Ligature of external carotid artery (Mr. H. Lund).
Death two days later. Post-mortem showed middle ear and adjacent mastoid area entirely destroyed. Intracranial abscess (size of a pigeon's egg) found in anterior portion of right temporo-sphenoidal lobe. No erosion of roof of antrum or tympanum.
